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Hawaii's Recovery Walk is your opportunity to support the people you care
about — your family, friends, neighbors and co-workers who are fighting alcohol
and other drug addictions. Show your support, show them we care!

Sunday, September 25, 2005
9:00 am Registration
9:30am Kick-Off Event
10:00 am Walk begins

The Walk starts and finishes at Kaka'ako Makai Gateway Park,
on the corner of Ala Moana Boulevard and Cooke Street. Cost is FREE!
Light food available for purchase after the walk, or you can bring a picnic lunch.

IMPORTANT: Buy a Recovery Walk t-shirt to wear on the walk (or wear your group’ shirt).
Help us build public awareness on this issue!
Pre-registrants can sign up for a very cool Recovery Walk t-shirt ($10).
We want to speak as one to the growing spirit of recovery in Hawaii!

For more information, call Greg at Hina Mauka 236-2600x285
or email recoverywalk@hinamauka.org

Event Organizers
Aloha United Way
Coalition for a Drug Free Hawaii
Hina Mauka
The Committee on Continuing the Recovery
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REGISTRATION FORM

PLEASE PRINT

First Name Last Name
Street Address

City State Zip Code

Day Phone Email

D Yes, | want to buy Recovery Walk t-shirt! Postmark deadline to order is Sept.9, 2005
Shirt size: [ XXL LIXL LIL [IM [1S

[_IEnclosed is my check for $10  Make checks payable to: “2005 Recovery Walk.”
(] Please charge my credit card: [ Master Card [ ] Visa (check one)

Name as it appears on the card (print)

Account Number Expiration Date

Signature of cardholder Date

SIGNED WAIVER REQUIRED FOR EACH PARTICIPANT
(Note: Parents must sign the waiver for each child under 18 years of age)

| hereby release The Hawaii Recovery Walk Committee and their partners: Aloha United Way, Coalition for a Drug-Free Hawaii, Hina Mauka, and The Continuing the Recovery
Committee; the City and County of Honolulu, State of Hawaii, HCDA, and all governmental agencies whose property and/or personnel are used, and other sponsoring or co-spon-
soring company(ies), agency(ies) or individual(s) from responsibility for any injuries or damages | may suffer as a result of my participation in the Recovery Walk. | hereby certify
that | am in good condition and am able to safely participate in this event.| will additionally permit the use of my name and picture in broadcasts, telecasts, newspapers, brochures,
etc.. | also understand that the t-shirt purchase is non-refundable. As a participating walker, | certify that all information provided in this form is true and complete. | have read

the entry information provided for the event and certify my compliance by signature below.

Signature Date

Mail registration and signed waiver to:
Hina Mauka

45-845 Po'okela Street

Kaneohe, Hl 96744



